
FPS Emergency Contact Form 2009‐2010 
E‐fax:  678‐324‐3911 

Dear Parents, 

   The following information is very important for us to have in your child(s) file. If there was any type of 
an emergency, the school would always contact the parents/guardians first, but if we were unable to 
reach a parent/guardian we would have to have another contact person on file.  Please fill in below all 
blank spaces completely and accurately. 

 Father/Guardian:    
                                       Name: ______________________________________________ 
 
                                          Work phone: __________________________________________ 
 
                                          Cell phone: ____________________________________________ 
 

  Mother/Guardian:    
                                      Name: ____________________________________________ 
 
                             Work phone: __________________________________________ 
 
                                         Cell phone: ____________________________________________ 
 
Emergency Contact Person #1(non parent/guardian)    
 
 Name: __________________________________________Relationship to Student:________________ 
 
Address: _____________________________________________________________________________ 
 
Home/Work phone: ____________________________           Cell phone: _________________________ 
 
Emergency Contact Person #2(non parent/guardian)    
 
 Name: __________________________________________Relationship to Student:________________ 
 
Address: _____________________________________________________________________________ 
 
Home/Work phone: ____________________________           Cell phone: _________________________ 
 

_________________________________________                  ________________________ 
Parent/Guardian Signature:                                                                         Date: 


